L]

FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P88000001425 S
NATIONAL ASSOCIATION OF PHOTOSHOP
PROFESSIONALS, INC.

Puncipal Place of Business Mailing Address
333 DOUGLAS RD. €AST PO BOX 1793
OLDSMAR, FL 34677 OLDSMAR, FL 34677

MR A G

01142008 Ne Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e FoniETE

58-3484518 Nol Applicable

. Cartilicale of Sta $8.75 Addttional
5. Cortlicalo of Sus Desred & 30 75 Aca

6. Nama and Address of Current Reglsterad Agent

3 DOUGLAS R E DO NOT WRITE
QLDSMAR, FL 34677 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar wilh, and accept
the cbligations of regisiared agent.

SIGMATURE

Signatare, Tyoed or primed name of registered agent and iitle  applcatie (NDTE Registered Agent sgnature required when renstating} DATE
worBENOML FEE IO BIs000 | e e g 500 | inmninanisgs
After May 1 08 Fee w e $550. bul 0 Fees g em e oma e e ——

v CE A0 A DE-0002 1009 153, TS

10. OFFiCERS AND DIRECTORS 1

HILE PD

NAME KELBY, SCOTT G

STREET ADDAESS | 214 HIGHLAND wWOODS DR
Culy-gl. 2P SAFETY HARBOR. FL 34695

IE SD

NAME KELBY. KALEBRA L

SIRCET ADDRESS | 214 HIGHLAND WOODS DR.
CIry-SI-ZIP SAFETY HARBOR. FL 346953

TITLE D
NAME KENDRA, JEAN

3020 ASHLAND TERRACE
E:::.E;:?:ESS CLEARWATER, FL 33761 DO NOT WRlTE

- IN THIS SPACE

NAME
STREET ADDRESS
CHY-S7-2IP

TiLE

NAME

SIREET ADDRESS
Ciy-51-219

TIne

NAME

STREET ADDRESS
cuy-s1-2iP

12. | heredy cenity that the information suppiied with Inis finng does not guailty for the exsmplions contained in Chapier 119, Florioa Satutes. 1 further certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarno lagal effect as f made under oath: that | am an oflicer or diractor
of the corporation or Lhe receivar or Iruslea ampowered 10 execute this reporl as required by Chapter 607, Florda Statules: and Ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all gthar Iike empowered.

SIGNATURE:

NAME OF SIGNNG OFFICER DR OIRECTOR Dayume Phone #




